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SUREPAY 
 

PAY YOUR CITY UTILITY BILL CONVENIENTLY !! 
 
Thank you for your interest in paying your City utility bill the easy way with SUREPAY.  
You won't need to write a check each month and deliver it to the City by mail or in 
person.  Instead, you can authorize the City of Chandler and your bank to handle the 
transaction for you.  You still will receive a copy of your monthly bill, clearly marked 
“DO NOT PAY”, so that you will know exactly how much it is, and when the amount 
will be deducted from your bank account.  The City also gives you a choice to participate 
in our “A-OK” Donation Program. Please see the back of your bill for details about the 
program. Only if you check the line below will we automatically deduct $1.00 in addition 
to your utility amount each month. Sign up now by completing and returning the form 
below, or if you need more information, call (480) 782-2280.  
 
 

City of Chandler 
Utility Services 

Surepay Authorization for Automatic Payment 
                                                                           
Mailing Address:                                                                   Location Address: 
Mail Stop 701                                                                                                                               Suite 105 
PO Box 4008                                                                                                                   55 N. Arizona Pl. 
Chandler AZ  85244-4008                                                                                                     Chandler AZ 
                             
I hereby authorize the City of Chandler to initiate automatic charges to my bank account indicated below 
for payment of my monthly City utility bill.  This authorization is to remain in full force and effect until the 
City of Chandler has received written notification from me of its termination in such time and in such 
manner as to afford a reasonable opportunity to act on it. 
 
Customer Name______________________________________________________________________ 
 
Service Address______________________________________________________________________ 
 
Utility Account Number________________________________________________________________ 
 
Financial Institution Name______________________________________________________________ 
 
Bank Account Number___________________________________  Checking ______ or Savings______ 
 
Bank Branch Telephone Number_____________________________ 
 
______  Yes, please deduct $1.00 each month in addition to my utility amount for the “A-OK” PROGRAM 
 
Customer Signature X __________________________________________________________________ 
 
Date__________________________  Telephone Number _________________________ 
 
Important Note: You must attach a check marked “void” from your bank account 
for verification purposes. 
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